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A healthy child needs a healthy mother. 
 
Studies show that maternal health is essential to ensure the health of children -
and, by extension, the whole family, in turn the community that we live in. 
 
The health of mothers and children are key indicators of general health in any
setting. They are the most dependent and the least powerful members of any
society, and thus in need of greater care and attention than other groups. The
spectrum of interventions to support maternal and child health is substantial;
care before, during and after delivery is a key to ensuring healthy mothers and
infants. In our aim for development, we have forgotten the need for developing
and supporting the vulnerable population of mothers and their children. As a
result, despite witnessing improvements in healthy living, we are still lagging
behind in developing effective strategies in having effective maternal and child
health.
 
Hence, we have developed this guide book that is focused on this sensitive issue.
We have divided the book into three parts. We emphasized on addressing issues
of malnutrition (obesity and stunting) and the need for vaccinating children 
 under child health. Promoting effective postnatal care and reducing the burden
of sexually transmitted diseases by proper family planning methods has been our
focus in maternal helath. Attention to the social issues like literacy, violence and
neglect, substance misuse/ abuse and gender ineqality were addressed in order
to handle maternal and child health from multiple fronts. 
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MALNUTRITION:

What is malnutrition?

Malnutrition refers to deficiencies, excesses or imbalances in
a person’s intake of energy and/or nutrients. The term
malnutrition covers 2 broad groups of conditions. One is
“undernutrition” which includes stunting (low height for age),
wasting (low weight for height), underweight (low weight for
age) and micronutrient deficiencies or insufficiencies (a lack
of important vitamins and minerals). The other is overweight,
obesity and diet-related non-communicable diseases (such as
heart disease, stroke, diabetes and cancer)(“WHO |
Malnutrition | 2016,”).

Around

1.9 billion
adults worldwide 
are overweight *1

What are the consequences of malnutrition?

Malnutrition affects people in every country. An
estimated 41 million children under the age of 5 years
are overweight or obese, while some 159 million are
stunted and 50 million are wasted. Adding to this
burden are the 528 million or 29% of women of
reproductive age around the world affected by anemia,
for which approximately half would be amenable to
iron supplementation. (“WHO | Malnutrition | 2016,”)

Around

462 million
adults worldwide 

are underweight *3

*1 WHO | 2016. (n.d.). What is malnutrition? http://www.who.int/features/qa/malnutrition/en/
*2 Ibid.
*3 Ibid.

among children under 5 years of age are linked to 
45% of deaths

undernutrition *2



6

PARIS WHO SIMULATION 2019 - MATERNAL AND CHILD HEALTH

OBESITY:
What is obesity?
Overweight and obesity are defined as abnormal or excessive fat accumulation that presents a risk
to health. A crude population measure of obesity is the body mass index (BMI), a person’s weight (in
kilograms) divided by the square of his or her height (in metres). A person with a BMI of 30 or more
is generally considered obese. A person with a BMI equal to or more than 25 is considered
overweight. Overweight and obesity are major risk factors for a number of chronic diseases,
including diabetes, cardiovascular diseases and cancer. Once considered a problem only in high
income countries, overweight and obesity are now dramatically on the rise in low- and middle-
income countries, particularly in urban settings. (“WHO | Childhood overweight and obesity,” 2018)

What causes obesity and overweight?
The fundamental cause of obesity and overweight is an energy
imbalance between calories consumed and calories expended.
Globally there has been an increased intake of energy-dense
foods that are high in fat and an increase in physical inactivity
due to the increasingly sedentary nature of many forms of
work, changing modes of transportation and increasing
urbanization. Changes in dietary and physical activity patterns
are often the result of environmental and societal changes
associated with development and lack of supportive policies in
sectors such as health, agriculture, transport, urban planning,
environment, food processing, distribution, marketing and
education. (“Obesity and overweight,” WHO, 2017)

41 million
children under the age of

5 were overweight in 2016
*4 

340 million
children and adolescents

aged 5-19 were 
overweight or obese in 2016

*5

How can overweight and 

obesity be reduced?

 

How can the food industry play 

a role in promoting healthy

diets?

Many low- and middle-income countries are now
facing a “double burden” of disease.
- While these countries continue to deal with the
problems of infectious diseases and undernutrition,
they are also exercising a rapid upsurge in non-
communicable disease risk factors such as obesity
and overweight, particularly in urban settings.
- It is not uncommon to find undernutrition and
obesity co-existing within the same country, the
same community and the same household.
(“Obesity and overweight,” WHO, 2017)

Obesity is preventable

Facing a double burden of disease:

CHILD HEALTH - MALNUTRITION

*4 WHO | Childhood overweight and obesity. (n.d.).
http://www.who.int/dietphysicalactivity/childhood/en/
*5 Ibid. 
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STUNTING:
What is stunting?

Childhood stunting is the best overall indicator of children’s well-being and an accurate reflection
of social inequalities. Stunting is the most prevalent form of child malnutrition with an estimated
161 million children worldwide in 2013. This is tragically reflected in millions of children worldwide
who not only fail to achieve their linear growth potential because of suboptimal health conditions
and inadequate nutrition and care; they also suffer the severe irreversible physical and cognitive
damage that accompanies stunted growth. (de Onis & Branca, 2016)
 
Stunting often goes unrecognized in communities where short stature is so common that it is
considered normal. The difficulty in visually identifying stunted children and the lack of routine
assessment of linear growth in primary health care services explain why it has taken so long to
recognize the magnitude of this hidden scourge. (de Onis & Branca, 2016)
 
Recently, there has been an agreement on a critical window – from conception through the first 2
years of life – within which linear growth is most sensitive to environmentally modifiable factors
related to feeding, infectious and psychosocial care. (de Onis & Branca, 2016).

Case study in Maldives:

Example of two girls from the Maldives of
identical height (86cm). While one of the girls, at
2 years and 2 months, is growing adequately,
the other, who is 4 years and 4 months old, is
severely stunted. It was impossible to
distinguish which girl was stunted merely by
observing them play and interact with each
other. Awareness of their age difference
triggered alarms, but it was only when their
heights were measured and compared with the
WHO standards that the very severe stunted
growth of one of the girls became evident.
Measuring children’s length (up to 24 months)
or height (from 24 months onwards) should be
standard practice.

Two Maldivian girls below 5 years of age – which is the
stunted one? (Photo taken in the Maldives. 
© WHO/Mercedes de Onis, 2005)

CHILD HEALTH - MALNUTRITION
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VACCINATION:

Adopted in 1989 by 194 UN member states,
Convention on the Rights of the Child (CRC) is
an international human rights treaty. (Save the
Children, UNCRC, 2019) It consists of 54
articles, and Article 6 specifically states the
rights of children to health stating:
 
 
 
 
 
 
 
 
 
As CRC is legally binding, it is the duty and
responsibility of states to vaccinate children to
ensure their rights to life, health, and well-
being.

What is a vaccine and how does it work?

Each year, vaccines save around 2 to 3 million lives. Yet still, over 1.5 million children under five die
from the diseases that are vaccine preventable. (WHO, “10 facts on immunization,” 2018) Indeed, in
low-income countries, the most common leading causes of death among children under 5 years old are
preterm birth complications, pneumonia, birth asphyxia, and malaria. Of which, pneumonia, diarrhea
due to rotavirus, and malaria could be prevented with vaccinations. (WHO, Children: reducing
mortality, 2019)

The invention of vaccine by Edward Jenner in the late 18th century is considered one of the greatest
medical discoveries which drastically improved human health. The vaccine contains an agent that is
similar to a disease-causing microorganism, which often is made from weakened or killed forms of the
microbe, its toxins, or one of its surface proteins. When the agent enters one’s body via injection, or oral
route, one’s immune system recognizes the agent as foreign, destroys it, and remembers it. One’s immune
system can easily recognize and destroy the disease-causing agents later when it again encounters such
agents. (WHO, Vaccines, 2019)

1.5 million children under the age of 5 DIE from the
diseases that are vaccine preventable. *6

Why is it important to vaccinate children?

Human Rights Approach:

States Parties recognize that every child has
the inherent right to life.

 
States Parties shall ensure to the maximum

extent possible the survival and
development of the child.

(Convention on the Rights of the Child, 1989)

PARIS WHO SIMULATION 2019 - MATERNAL AND CHILD HEALTH

Economic Approach:

Vaccination is proven to be one of the most
cost-effective means of disease prevention
as well as poverty prevention. For every US
$1 spent on immunization could result in
saving US$ 16 in healthcare costs, lost wages
and lost productivity due to illness. (Ozawa
et al. 2016) 
 
The poorest populations could be benefited
the most from immunization as families can
avoid the healthcare expenses that diseases
can bring otherwise prevented by vaccines. 
 
A healthy immunized child is more likely to
go to school and become a more productive
member of society in later life, the key to
breaking the vicious cycle of ill health, and
poverty. (GAVI, 2018)
 
 

Vaccination currently
prevents between 2-3 million deaths every year *7

*6 WHO | 10 facts on immunization. (n.d.). 
 http://www.who.int/features/factfiles/immunization/en/

*7 WHO | 10 facts on immunization. (n.d.). 
http://www.who.int/features/factfiles/immunization/en/
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Some vaccine-preventable infectious diseases could
leave severe disabilities. While poliomyelitis (polio)
cases have decreased by over 99% since 1988, it is not
yet completely eradicated from Pakistan, Afghanistan,
and Nigeria. It mainly affects children under 5; one in
200 infections leads to irreversible paralysis (usually
in the legs). (WHO, 2018) Polio also has long-term
impacts on children as such physical disabilities could
take away their opportunities of receiving education,
interacting with their peers, and financial
independence resulting in deteriorating the quality of
many children’s lives. Therefore, it is crucial to
vaccinate a child for their overall QOL.   

CHILD HEALTH - VACCINATION

Why is it important to vaccinate children?

Mothers and caregivers wait in line at a health clinic.
Credit: SEAR/A. Cabellero-Reynolds, WHO

High out-of-pocket health expenditures were one of the main reasons for
household impoverishment. (Xu et al. 2003) For example, out-of-pocket
spending on healthcare services is the major factor of driving families into
poverty in China and India. (WHO, The World Health Report, 2000) Additionally,
sudden healthcare expenses push around 150 million people into poverty (below
the World Bank’s poverty line of less than US$ 1.90 per day) every year while the
cost of healthcare prevents many poor from receiving necessary medical
treatments. (WHO, The World Health Report, 2010) (Riumallo-Herl et al. 2018)
Thus, reducing out-of-pocket spending for healthcare is critical to reducing,
and preventing further extreme poverty.

Ending poverty:

Improving the quality of life:

150 million people
fall into poverty due to the sudden healthcare expense *8

PARIS WHO SIMULATION 2019 - MATERNAL AND CHILD HEALTH

*8 Riumallo-Herl et al. 2018. Poverty reduction and equity benefits of introducing or scaling up measles,
rotavirus and pneumococcal vaccines in low-income and middle-income countries: a modelling study. 

https://doi.org/10.1136/bmjgh-2017-000613tle bit of body text
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Global immunization initiatives:

Global Vaccine Action Plan (GVAP):
Endorsed by the 194 Member States of the World Health Assembly in May 2012,
GVAP aims to prevent millions of deaths by 2020 through more equitable access
to existing vaccines for people in all communities. 

Immunization is public health’s best buy - GAVI

Suggested topic 

for resolution:

 

Vaccination problems

 in different countries

Global Alliance for Vaccines and Immunization (GAVI):
Established in 2000, GAVI aims to improve access to new and underused vaccines for children living in
the world’s poorest countries. Through private-public partnerships, GAVI provides 13 vaccines to the
countries with the Gross National Income (GNI) per capita of below or equal to US$ 1,580 on average
over the past three years. (GAVI, 2019)

Challenges:

Introducing new vaccines in LOW-INCOME COUNTRIES:
Introducing new (or newer generation) vaccines into a country’s immunization schedule is
challenging in low-income countries as new vaccines are often too expensive, and not
sustainable to be introduced. Disease burden in the country, the effectiveness of the
vaccine, human resources availability, and program sustainability are some other issues
that low-income countries face when planning an introduction of new vaccines. (Kochhar
et al. 2014)

Vaccine sustainability in MIDDLE-INCOME COUNTRIES:  
Due to their relatively high per capita income level, middle-income countries (MICs) are
not eligible to be supported by GAVI. Indeed, in ten MICs of the African region, the average
vaccine coverage dropped from 83% in 2015 to 77% in 2017, according to WHO. Moreover,
non-Gavi MICs accounts for about one-third of the reported cases of measles globally and
progress towards disease elimination is slower than in other countries. Hence, MICs face
challenges of accessing and sustaining affordable vaccine supply. (Mihigo, 2019)

Anti-vaccine movement in HIGH-INCOME COUNTRIES:
While vaccines are scientifically proven safe and effective methods to prevent high-burden
infectious diseases (e.g. polio), there is a growing population of parents rejecting to vaccinate
their children in Western countries. This is believed to be the major cause of the recent
measles outbreaks in many European countries and in the U.S. Though the reasons of parents
not vaccinating their children (or not vaccinating on time) may vary from the fear of possible
side effects to mistrust of healthcare system, there is no doubt that such movement is a huge
threat to public health. (Hussain, 2018)

Would you like to learn more about vaccination? 
WHO e-learning course on vaccine safety: https://vaccine-safety-training.org/getting-started.html 
Youtube: https://youtu.be/U45jcfULm2k
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POST-PARTUM COMPLICATIONS:
Definition:
The postpartum period begins immediately after birth of the baby and extends up to six weeks
(42 days) after birth. Large number of women and newborn babies have no access to health care
immediately following birth. Hence, their risks of ill health and death are high. Some 50% of
maternal deaths and 40% of neonatal deaths occur within 24 hours after childbirth.  Recognizing
the clustering of adverse events and risks helps in selecting the optimal time to provide postnatal
care. (Information, Pike, MD, & Usa, 2010)
 
The weeks following birth are a critical period for a woman and her infant, setting the stage
for long-term and well-being.
 
According to Centre for Disease Control and Prevention (CDC), the most common causes of
pregnancy-related deaths were infection or sepsis, excessive bleeding after giving birth
(haemorrhage), high blood pressure (hypertensive) disorders of pregnancy, anesthetic
complications and psychologic complications. (“Postpartum complications-Mayo Clinic,” 2015).

Case study in Nigeria:

PARIS WHO SIMULATION 2019 - MATERNAL AND CHILD HEALTH

Nigeria accounts for about 1% of the world population but contributes about 10% to the maternal
mortality figures. The majority of the population live in the rural areas where healthcare facilities are
inadequate and few trained healthcare professioals are available. Only about a third of pregnant
Nigerian women are attended by trained medical staff at delivery; the rest are supervised by
alternative obstetric care providers most of whom are traditional birth attendants (TBAs) who attract
a large clientele from the rural areas and occassionally from the urban centers. 
 
The TBAs, who are strongly patronized in the rural communities have poor knowledge and skill for
optimal labor/ delivery management, do not recognize postpartum danger signals and fail to refer ill
patients promptly. While the Nigerian government's effort at increasing the number of skilled birth
attendants is commendable, encouraging the TBAs to refer all cases to orthodox medical facilities
should be considered. In the short-term, reduction or elimination of user fees for pregnant women,
improvement in transportation, communication, and health education are also advocated if the fifth
goal of the MDGs is to be achieved. (Umeora, 2015)

Contribution of postpartum comlications to maternal deaths
© Nigerian Journal of Surgical Sciences, 2015
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Postpartum Hemorrhage:

Death due to pregnancy remains an important cause of premature mortality of women
worldwide. An estimated 500,000 women die from this cause every year with up to quarter of
deaths occuring due to hemorrhage. 

Postpartum haemorrhage has been traditionally defined as the loss of more than 500 ml of blood
after vaginal birth and 1000ml after caesarean birth. It is a life threatening event that can occur
with little warning and is often unrecognized until the mother has profound symptoms. (Knight
et al., 2009)

Every day,
approximately 830 women die from preventable causes

related to pregnancy
and childbirth *9

Postpartum haemorrhage (PPH) may occur in 1-5% of deliveries in developed as well as in
developing countries and it is still most common cause of maternal morbidity and mortality.
Postpartum haemorrhage is a major cause of death during pregnancy and early motherhood,
accounting for 25% of maternal deaths worldwide. For ever maternal death due to postpartum
haemorrhage, there are at least 10 “near-misses”.

For ever maternal death due to postpartum haemorrhage, 
there are at least 10 “near-misses” *10

Where is the problem in managing postpartum
complications?

- Is there a need to improve health care access?
 
- How can governmental agencies help in improving maternal
morbidity and mortality?
 
- What is already being done in your country and how do you think
it can be improved?
 
- Identify the root causes of maternal mortality in your country
and how would your resolution reduce this burden?

*9 WHO, Maternal Mortality. 2018. https://www.who.int/en/news-room/fact-sheets/detail/maternal-mortality
*10  Sultan E A et al. Near-miss cases admitted to a maternal intensive care unit, Alexandria, Egypt.
http://www.emro.who.int/emhj-volume-23-2017/volume-23-issue-10/near-miss-cases-admitted-to-a-maternal-intensive-
care-unit-alexandria-egypt.html
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Over 40% of all pregnancies were unintended in 2012. Of which, 50% ended in abortion, 13% ended
in miscarriage, and the rest ended in an unplanned birth. (Sedgh et al. 2014) As nearly half of all
abortions worldwide are unsafe, and at least 22,000 women die from abortion-related complications
every year, unintended pregnancy contributes to serious consequences on the mother’s health and
well-being. (WHO, Unsafe abortion, n.d.)

I. Family planning and unintended pregnancy

How and why does unintended pregnancy happen? 

What are the burdens of unintended pregnancy? 

Any abortion not performed by a trained provider and/or using unsafe or outdated methods is considered
unsafe. (WHO, 2012) About half of the unintended pregnancies end in abortion, of which nearly 50% is unsafe.
(Sedgh et al. 2014) Estimated 25 million abortions every year between 2010 and 2014 were unsafe, and 97% of
these cases occurred in developing countries in Africa, Asia, and Latin America. (Bearak, 2018; Grimes at al.
2006) Among all the regions, death as the result of unsafe abortion account for 4.7% – 13.2% of maternal
mortality and depending on the region and the risk of dying from an unsafe abortion,the highest was in Africa.
In terms of age group, the risk of maternal mortality is the highest in girls aged <15 years. (Sedgh et al. 2014)
Unsafe abortions could often permanently leave severe damage to the mother’s body. Immediate risks of
unsafe abortion are severe bleeding, uterine perforation, tearing of the cervix, severe damage to the genitals and
abdomen, and internal infection of the abdomen.  In the medium to long-term risks include reproductive tract
infections, pelvic inflammatory disease, chronic pain, and infertility. (IPPF, 2012)
Preventing unintended pregnancy eventually leads to reducing the financial burden on healthcare
spending.

1. Unsafe abortion 

REPRODUCTIVE HEALTH:

Unintended pregnancy is understood as; a woman getting pregnant sooner than she would have
desired, and/or when she desired no (or no more) children. It happens when modern contraceptive
methods (condoms, IUD, birth control pills, etc.) failed due to: 
                      - Lack of knowledge in the correct use of modern contraceptives
                      - Lack of access to modern contraceptives 
                      - Failure of negotiating using contraceptives (e.g. sexual violence) etc. (Singh et al. 2009)

die from abortion-related
complications every year. *1122,000 women

1. Unsafe abortion                             2. Negative impact on maternal mental health
3. Socioeconomic consequences       4. Adverse impacts on children.

*11 Sedgh, G., Singh, S., & Hussain, R. (2014). Intended and Unintended Pregnancies Worldwide in 2012 and Recent Trends.  
https://doi.org/10.1111/j.1728-4465.2014.00393.x
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What are the burdens of unintended pregnancy? 

On average, women whose pregnancy is unintended are twice as likely
to develop symptoms of anxiety and depression, and express higher
stress level, in general. (GDC, 2011) In fact, many research explains that
unplanned pregnancy is indeed one of the main risk factors associated
with lower levels of psychological well-being through pregnancy,
postpartum, and even in the longer term. (Logan et al. 2007; Bunevicius
et al. 2010) Forced continuation of unintended pregnancy worsens
impacts on the psychological well-being of women - almost double the
risk compared to those who continued pregnancy by their will.
(Gilchrist et al. 1995) 
 
However, it is not only unintended pregnancy that leads to poor mental
health of mothers; lower socioeconomic status, marital status (absence
of partner), lower educational status, and the environment (abusive
household, substance use, etc.) could also contribute to the increased
risk of developing mental illness, and it is important to recognize and
understand the dynamic environments of expecting mothers. (Brown et
al. 1995; GDC, 2011)

2. Negative impact on maternal mental health 

Each year, an estimated 16 to 21 million girls of age 15 to 19,
and 2 million girls of aged under 15 fall pregnant in
developing regions. (UNFPA, 2015) While half of these
pregnancies are intended, it is often the result of child
(early) marriage where girls are expected and pressured to
get pregnant, not truly by their choice. Over half of the
unintended pregnancy results in abortion (often unsafe)
and miscarriage, and the remaining half results in
unintended birth. (Darroch et al. 2014) Becoming a mother
at such a young age has significant socioeconomic
consequences for girls. Though the percentage varies by
country, an estimated 5-33% of the girls (aged 15 -24) drop
out of school due to pregnancy and childbearing. (Wodon
et al. 2017) As low levels of education is a major
contributing factor of low income and poverty among
women, it is necessary to prevent unintended pregnancy
among girls, empower girls by creating opportunities for
them to earn and control their income in order to improve
their overall quality of life. (Brown et al. 1995; Hanushek,
2008)

3. Socioeconomic consequences

33%
of girls (aged 15 - 24)
drop out of school
due to pregnancy
and childbearing. *13 

MATERNAL HEALTH -
FAMILY PLANNING

Women whose
pregnancy is
unintended are 

2x
more likely to develop
mental health issues.*12
*12 Global Doctors for Choice Network.
2011. Unwanted Pregnancy,
Forced Continuation of Pregnancy and
Effects on Mental Health. 

*13 Wodon et al. 2017. Economic impacts of child marriage : global synthesis report (English). Economic Impacts of Child Marriage. Washington, D.C. :
World Bank Group. http://documents.worldbank.org/curated/en/530891498511398503/Economic-impacts-of-child-marriage-global-synthesis-report
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4. Adverse impacts on children

Compared to those who planned pregnancy, those who
did not plan/wish pregnancy have a higher tendency of
initiating prenatal care later in pregnancy; two to three
times higher chance of starting the care after the first
trimester. (Brown et al. 1995) Receiving enough prenatal
care on time reduces the risk of complications for both
mothers and fetuses; less exposure to a harmful
substance (e.g. alcohol), birth at full term and/or at a
healthy weight. (Chalasani, 2007; Chandra et al. 2006;
NHS, n.d.; Sable et al. 2000)
 
Unintended pregnancy has negative impacts on infancy,
and the later stage in childhood as well. For example, in
Bolivia, children who are considered to be “unintended”
are 30% more likely to be malnourished and stunted than
those who are considered to be “intended.” It is also
showed in researches that unintended children perform
poorly in school due to slower cognitive development,
and are more prone to psychological issues which may be
the result of abusive and violent parents and neglect. (de
La Rochebrochard et al. 2013; Gipson et al. 2008)

Sustaining mental health care after emergencies,
A. Marina, WHO 

"Unintended" children are

30%
more likely to be stunted

than those who are
"intended." *14

MATERNAL HEALTH -
FAMILY PLANNING

*14 de La Rochebrochard et al. 2013. Children Born After Unplanned Pregnancies and Cognitive Development at 3 Years: Social Differentials in
the United Kingdom Millennium Cohort. https://doi.org/10.1093/aje/kwt063
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II. Family planning and sexually transmitted infections  
Globally, untreated syphilis during pregnancy is the second
leading cause of stillbirth. Mother to child transmission of
syphilis (congenital syphilis) could also result in prematurity,
low birth weight, neonatal death, deformities, and are more
prone to other infectious diseases. In fact, globally, there were
661,000 to 988,000 pregnant women infected with syphilis,
which ended in 200,000 stillbirths and newborn deaths in 2016.
(Wijesooriya et al. 2016; WHO, 2019) With chlamydia and
gonorrhea, some strains of syphilis have developed antibiotic
resistance, and are prevalent in some developing countries.
(Stamm, 2010).

What is a sexually transmitted infection (STI)? 
- Acquired by sexual contact via bodily fluid (blood, semen, and vaginal secretions). (WHO, 2019)
- The most common STIs are syphilis, gonorrhea, chlamydia, trichomoniasis, hepatitis B, herpes
simplex virus, human immunodeficiency virus (HIV) and human papillomavirus (HPV). (WHO, 2019) 
- Among many STIs, syphilis, HIV, chlamydia, gonorrhea, and hepatitis B and C could transmit from
mother to child during the pregnancy, and the delivery (c-section and vaginal delivery). (Planned
Parenthood, n.d.)

Untreated syphilis during
pregnancy is the 

2nd 
leading cause of stillbirth*15

MATERNAL HEALTH -
FAMILY PLANNING

Among other, HIV is a common example of mother to child
tranmsission. The prevalence of preterm birth (birth at less
than 37 weeks of gestational age) is as high as 73% in HIV
positive mothers and the highest 32% in HIV negative
mothers. The prevalence of low birth weight babies among
HIV positive mothers is as high as 56.0 %, compared to 37 %
in HIV negative mothers. (Slyker et al. 2014; Xiao et al. 2015)
 
Mother to child transmission of HIV (at birth exposure, and
through breastfeeding) is the major cause of HIV among
children of young age.  Even among HIV negative infant,
those who are exposed to HIV (born to HIV positive mother)
has almost four times greater risk of mortality at one year,
and two times greater risk of mortality at two years of age
compared to those who are unexposed. (Slogrove et al. 2016) 

What are the burdens of STIs while pregnant?

1. Adverse pregnancy outcomes and mother-to-child transmission

Over 1/3 of newborn
acquired HIV

infections at birth die
by age one year *16

*15 Wijesooriya et al. 2016. Global burden of maternal and congenital syphilis in 2008 and 2012: a health systems modelling study. 
 https://doi.org/10.1016/S2214-109X(16)30135-8
*16 Slogrove et al. 2016. Pattern of Infectious Morbidity in HIV-Exposed Uninfected Infants and Children.
https://doi.org/10.3389/fimmu.2016.00164
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Untreated gonococcal infection (gonorrhea) in pregnancy has been linked to miscarriages. (Alger,
1988; CDC, 2016) Miscarriage at any stage of pregnancy, in general, is a shocking and traumatic
event for women, which could cause intense emotional distress. Some researches show that
almost 20% of women who had a miscarriage develop symptoms of depression and/or anxiety.
For those who are affected, symptoms last for one to three years, negatively impacting the quality
of life. (Blackmore et al. 2011; Nynas et al. 2015) 
 
Both gonorrhea and syphilis lead to pelvic inflammatory disease (PID), which is a major cause of
ectopic pregnancy (EP). (Mayo Clinic, 2018) Over 85% of ectopic pregnancies are diagnosed before
it ruptures, which can cause massive, life-threatening bleeding and require emergency medical
attention, yet today, ectopic pregnancy still accounts for 4% to 10% of pregnancy-related deaths
contributing to maternal mortality. (Marion et al. 2012) The direct mean cost range from $1,563 to
$8,001 on average. Additional cost may occur due to a hospital stay, which can costs $10,000.
(Stovall et al. 2012) Preventing the initial infection of gonorrhea and syphilis not only reduces the
chance of both pelvic inflammatory disease and ectopic pregnancies but also decreases maternal
mortality and cutback medical cost.

2. Miscarriage and maternal mental health

Depression and/or anxiety last one to three years among
mothers who experience miscarriage. *17

MATERNAL HEALTH -
FAMILY PLANNING

The first 12 weeks of pregnancy (also called the first trimester) is crucial for the healthy
development of the fetus as major body organs and systems are formed. During this period,
the fetus is the most susceptible to damage from alcohol, drugs, certain medications, and
illnesses such as rubella. (Johns Hopkins Medicine, n.d.) Therefore, as recommended by WHO,
early antenatal care (early ANC; the care a pregnant woman receives during the first
trimester) is extremely important to detect potential risks for the healthy development of the
fetus. (WHO, 2016) However, the coverage of early ANC varies from 24% in low income
countries, 52% in middle income countries, and 80% in high incom countries in 2013. (Moller,
2017) The factors of such huge disparities are the country’s income, female literacy rate
(education level of women), socioeconomic status, age of a mother, and the content and
quality of antenatal care services. (Sahito, 2018) 

Is prevention better than cure?

Suggested topic 

for resolution:

 

Access to antenatal care

What can your country do to

improve antenatal care?

*17 Nynas et al. 2015. Depression and Anxiety Following Early Pregnancy Loss: Recommendations for Primary Care Providers.
https://doi.org/10.4088/PCC.14r01721
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LITERACY:

Literacy is a fundamental right

Literacy is a fundamental right and a springboard not only for achieving “Education for all” but
also for eradicating poverty and broadening participation in society. Literacy is the key to
enhancing human capabilities and achieving many other rights. It carries wide-ranging
benefits not only for individuals but also for families, communities and societies. (“UNESCO
Digital Library,” 2015)

Globally, the youth literacy rate increased from 83% to 91% over two decades, while the
number of illiterate youth declined from 170 million to 115 million. Regional and gender
disparities persist, however, literacy is lowest in least developed countries and higher among
males than females. In the most recent years for which data are available, young women
accounted for 59% of the total illiterate youth population (“Literacy Rates,” 2018)
 
In many countries, however, particularly in West and Central Africa and South Asia, illiterate
women far outnumber their male counterparts. For example, the gender parity index stands at
0.79 and 0.91 for West and Central Africa and South Asia, respectively. In Niger, the gender
parity index is 0.44, meaning that there are 44 literate women for every 100 literate men.
(“UNICEF,” 2018)
 
The adult literacy rate increased by about 8% globally over the past 20 years – an increase of
6% for men and 10% for women. Progress was strong in Northern Africa, where the rate
increased by 20%, and in Eastern and Southern Asia, which saw an increase of 15%. In
developed regions and Commonwealth of Independent States (CIS) countries, the increase
was negligible as they were already close to universal literacy. In almost all countries, youth
literacy rates (population aged 15-24) were higher than adult literacy rates in 2008. Thus, adult
literacy rates will continue to improve in the coming years due to progress among younger
generations.

You won't believe how many people can't read this sentence
781 million adults 

over the age of 15 are
estimated to be illiterate 

of this, 496 million are women *18

Education of women reflected as higher literacy has also
been seen to reduce infant mortality rates independent of
socioeconomic status or residence in rural or urban area.

*18 United Nations Statistics Division. 2015 The World's Women 2015. https://unstats.un.org/unsd/gender/worldswomen.html 
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Gender and education:
The barriers that deter children from attending primary school vary across and within countries
but are often associated with poverty, geographic remoteness, armed conflict, lack of school
infrastructure and poor-quality education. Moreover, these obstacles often interact with gender
inequality to intensify learning disadvantages for marginalized girls.
 
While globally, out of school girls are more likely than out of school boys to never enrol in school,
progress in reducing the number of out of school children has stagnated for both girls and boys
since 2007.
 
Primary education provides the foundation for a lifetime of learning. Providing universal access to,
and ensuring the completion of, primary education for all girls and boys is one of the key areas of
concern identified in the Beijing Platform for Action adopted in 1985. Since then, considerable
progress has been made in achieving universal primary education and closing the gender gap in
enrolment. Two thirds of countries have reached gender parity in enrolment in primary education,
but in countries that have not reached parity, particularly in Sub-Saharan Africa, the Middle East
and South Asia, girls are more likely to be disadvantaged that boys.
 
Gender disparity in education is found in more countries at the secondary level than at the
primary level. In 2015, 55% of countries at the lower secondary level and 75% of countries at the
upper secondary level had not achieved gender parity in gross enrolment, compared to 34% at the
primary level

Interventions made to increase literacy rate:
Interventions that address the high costs of education for families, including the abolition of
school fees, cash transfer programs and school feeding programs, have demonstrated success at
reaching out-of-school children whether applied universally or targeted towards specific
populations, such as rural girls. Additional interventions to reach the most marginalized girls
include village-based schools to shorten the distance girls must travel to attend school; gender-
sensitive teaching approaches, and flexible education opportunities for girls who have dropped out
of school and wish to return such as young mothers. However, more data is needed to understand
the precise impact of gender norms on the likelihood of girls and boys being out of school,
including the relationship between decisions around child marriage, the withdrawal of girls from
school and perceptions of the value of girls’ education vs. boys’ education. (UNICEF, 2018)

- What resolutions can be made to
help improve your country's literacy
rate (specifically among women)?
 
- What is already being done in your
country and how do you think it can
be improved?
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VIOLENCE AND NEGLECT:
Violence against women – particularly intimate partner
violence and sexual violence – is a major public health problem
and a violation of women’s human rights. Global estimates
published by WHO indicate that about 1 in 3 (35%) of women
worldwide have experienced either physical and/or sexual
intimate partner violence or non-partner sexual violence in
their lifetime. Globally, as many as 38% of murders of women
are committed by a male intimate partner. Men are more likely
to perpetrate violence if they have low education, a history of
child maltreatment, exposure to domestic violence against
their mothers, harmful use of alcohol, unequal gender norms
including attitudes accepting of violence, and a sense of
entitlement over women. (WHO, 2017)

1 in 3 women
worldwide has

experienced either
physical / sexual violence

in their lifetime. *19 

Risk factors associated with intimate partner and sexual violence
occur at individual, family, community and wider society levels like
the community norms that privilege or ascribe higher status to
men and lower status to women. (WHO, 2018)
 
It is estimated that of the 87,000 women who were intentionally
killed in 2017 globallu, more than half were killed by intimate
partners or family members, meaning that 137 women across the
world are killed by a member of their own family every fay. Adult
women account for 51% of all human trafficking victims detected
globally.  Nearly 3 out of 4 trafficked women and girls are
trafficked for the purpose of sexual exploitation. ("Facts and
Figures, UN, 2016")
 

On average, one woman a week is murdered by her current
or former partner. *20

Adult women account
for 51% of all human
trafficking victims

detected globally. *21 

What is domestic violence?

Domestic violence means violence that occurs in your home. 
 
Around one quarter of married women and women in de facto relationships in
Australia experience domestic violence at some stage.Violence against older
adults presents differently for men and women, which means it is necessary to
increase knowledge about the dynamics of the social determinants of violence,
particularly in regards to the role of education among men.
Violence and abuse have harmful effects on the health and wellbeing of
individuals, families, communities and countries. (Ruelas-González et al., 2016)

*19 WHO. 2017. Violence Against Women. 
https://www.who.int/news-room/fact-
sheets/detail/violence-against-women

*21 Facts and Figures, UN, 2016
http://www.unwomen.org/en/what-we-
do/ending-violence-against-
women/facts-and-figures

*20 Bryant, W. & Bricknall, S.
(2017). Homicide in Australia 2012-2014:
National Homicide Monitoring Program
report.
https://aic.gov.au/publications/sr/sr002
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Gender and violence:
Women are more likely than men to experience abuse in their younger years, which may continue
into later life. The effects of many years of abuse can be hard on a person’s health. Older women are
more likely than older men to have experienced a history of emotional, physical or sexual abuse.
Older women may have fewer financials resources than older men, and may find it hard to leave an
abusive relationship. Also, women tend to live longer than men. Financial abuse is the most
commonly reported form of abuse faced by older adults. (“Abuse and Neglect of Older Adults,” 2016)

Case Study in Australia:

The best available estimates suggest that at some point during their childhood 5-10% of Australian
children will experience physical abuse, 11% will experience emotional abuse, 12-23% will witness
domestic violence, and 4-8% of boys and 7-12% of girls will experience severe child sexual abuse.
The most recent data show that in a single year (2008-09) there were 339,454 reports to child
protection services in Australia from professionals and community members who were concerned
about the safety and wellbeing of a child, and more than 54,000 confirmed cases of abuse and
neglect. The problems most commonly associated with the occurrence of child abuse and neglect
and identified in families involved with child protection services are domestic violence, parental
substance abuse and parental mental health problems. Research consistently indicates strong
associations between domestic violence and substance misuse: drug use and heavy drinking may
increase the risk of violence toward an intimate partner; and alcohol and other drugs may be used
by victims of domestic violence to relieve the physical and emotional pain of abuse. Violence
frequently occurs within a broader context of poverty, disadvantage and social exclusion.
Violence, abuse and neglect are prevalent within our community, and families with multiple and
complex problems have become the primary client group of contemporary family support and
child protection services. (Bromfield, 2010)

- What is your country's status on
violence against women?
 
- How is the government dealing this?
 
- What resolutions can be made to
reduce/ stop violence in your country?
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Alcohol itself kills around 3 million people each year,
and globally, there are over 30 million people who have
substance use disorders (SUDs). (WHO, n.d.) Substance
misuse/abuse is a public health concern that affects
every level of society, and its people. One often hears
overdose as the result of illicit drugs, however, there are
many health complications (both physical and mental)
that are considered as the result of substance
misuse/abuse; cancer, addiction, circulatory system
disease, dental problems, and damage on nerve cells
just to name a few. (Schulte et al. 2014)

What is a “substance” and substance use disorder?

A substance is simply a chemical element and its compounds that can be found in the natural state,
or produced during the manufacturing process. However, some substances can be harmful to human
body; alcohol, tobacco (nicotine), illicit psychoactive drugs (cocaine, heroin, methamphetamine,
marijuana, etc.), and prescribes opioids are commonly abused substances. (NHS, 2018) 
 
Substance use disorder (SUD), also called drug addiction, is a disease that affects one’s brain and
behavior that leads to an inability to control the use of harmful substances. (Mayo Clinic, 2017)
Though a person may know the negative effects of substances, the majority of them are considered
unaware of their status of SUDs. (Healthy People 2020, n.d.)

30 million people 
have one or more
substance use disorders *22 

Pregnant? Don't Smoke!
Centers for Disease Control and prevention  

SUBSTANCE MISUSE / ABUSE

*22 WHO | Substance use in pregnancy. n.d. https://www.who.int/substance_abuse/activities/pregnancy_substance_use/en/
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Though many researchers observed a higher prevalence of SUDs in men rather than women, low
socioeconomic status is the major underlying cause of an individual’s substance misuse/abuse
regardless of gender. (Galea et al. 2006; Greenfield et al. 2011) When a child grows up in deprived
neighborhoods (or low-income households), receives poor quality/low level of education, has a
minimum paying job, they are more likely to misuse/abuse substances later in their life, decreasing
the quality of life. (Daniel et al. 2008) Violence is associated with substance use, and exposure to
violence endangers the physical and psychological health and well-being of the people around the
individuals with SUDs; victims of such violence are often women and children. 

What are the consequences of SUDs during pregnancy?

Fetuses are highly susceptible to substances, and many scientific
evidences prove that SUDs result in adverse pregnancy
outcomes; the rate of stillbirth/fetal death is 1.5 times higher
among heavy alcohol-consuming mothers than those who drink
less or no alcohol. (Omoy et al. 2010) Moreover, malformations,
low birth weight, preterm delivery, Intrauterine Growth
Retardation (IUGR), a slight reduction in IQ of the infants and
increased rate of congenital abnomalies were understood as the
results of SUDs. However, the severity of such outcomes and
complications differ from the longevity, and quantity of
substances intake by a mother. (Forray, 2016; WHO, n.d.)

Suggested topic 

for resolution:

 

Social inequality and substance

abuse disorders

Consider the socioeconomic status of the substance
use disorder affected population

 
What is the best approach to solve substance use

disorder issues?

SOCIAL ISSUES -
SUBSTANCE MISUSE/ABUSE

 1 in 10 pregnant women report alcohol use *23 

*23 WHO | Substance use in pregnancy. n.d. https://www.who.int/substance_abuse/activities/pregnancy_substance_use/en/
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Gender inequality exists in most of the societies; males on average better positioned in social,
economic, and political hierarchies often by limiting and controlling women’s rights (e.g. bodily
autonomy), and opportunities. Gender inequalities lead to gender-based discriminations that limit
women’s access to resources such as healthcare, education, and economic tools.  (UNDP, 2014)

Gender-based violence (GBV): One in three women (35%, up to 70% in
some countries) have experienced physical and/or sexual intimate partner
violence or sexual violence by a non-partner (not including sexual
harassment) at some point in their lives. (WHO, 2017) 
 
Girls in school:  86 females completed the lower secondary education level
for every 100 males in sub-Saharan Africa, and 66 females completed the
upper secondary education level for every 100 males in low-income
countries. (UNESCO, 2018) 
 
Child/early marriage: Globally around 21% of young women were married
before their 18th birthday. (UNICEF, 2019)

GENDER INEQUALITY:

Statistics on gender inequalities:

Gender inequality and health outcome of girls and women:
Child/early marriage 

Child marriage, also called early marriage, is a marriage of a girl or boy before the age of 18. (Nour,
2006) 90% of adolescent pregnancies in the developing world are to girls who are already married
as once a girl is married, they are expected to have children. However, pregnancy in young age has
serious health impacts on both the mother and her child; globally, complications in pregnancy and
childbirth are the leading cause of death in girls aged 15-19, and when a mother is under 20, her
child is 50% more likely to be stillborn or die within the first weeks of life. Moreover, 65% of all
cases of obstetric fistula occur in girls under the age of 18. (Girls Not Brides, n.d.) Getting married at
a young age also increases the risk of HIV transmission as girls do not have much power in
negotiating the use of condoms (safer sex). Indeed, one in seven new HIV infections happens
among adolescent girls. (Girls Not Brides, n.d.)

21% of young women 
are married before their 18th birthday *24

*24 UNICEF. Fast Facts: 10 facts illustrating why we must #EndChildMarriage. 2019.  
https://www.unicef.org/press-releases/fast-facts-10-facts-illustrating-why-we-must-endchildmarriage
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Suggested topic 

for resolution:

 

Migrant mothers and their health

In many EU countries, the pregnancy outcomes (induced
abortions, cesarean sections, instrumental deliveries, and
complications) of migrant women are much poor compared to the
host/non-migrant population. (WHO European Region, 2018) For
example, in the UK, the maternal mortality rate among Jamaican
mothers was 6.4 higher than the UK born mothers. (Allen et al.
2018) Cost, language and communication barriers, lack of support
networks, childcare responsibilities as well as mobility, and
transport barriers are factors contributing to such high adverse
pregnancy outcomes among migrant women. (WHO European
Region, 2018)

Which areas need to be prioritized in the context of maternal and
child health of migrant women 

based on your country’s integration policy and programs? 

Gender inequality among migrant women:
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